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TAKANO) that the House suspend the 
rules and pass the bill, H.R. 1424. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill was 
passed. 

A motion to reconsider was laid on 
the table. 

f 

DEBORAH SAMPSON ACT 

Mr. TAKANO. Mr. Speaker, I move to 
suspend the rules and pass the bill 
(H.R. 3224) to amend title 38, United 
States Code, to provide for increased 
access to Department of Veterans Af-
fairs medical care for women veterans, 
as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 3224 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Deborah Sampson Act’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents for this Act is as follows: 
Sec. 1. Short title; table of contents. 

TITLE I—VETERANS HEALTH 
ADMINISTRATION 

Sec. 101. Office of Women’s Health in the De-
partment of Veterans Affairs. 

Sec. 102. Expansion of capabilities of women 
veterans call center to include 
text messaging. 

Sec. 103. Requirement for Department of 
Veterans Affairs internet 
website to provide information 
on services available to women 
veterans. 

Sec. 104. Report on Women Veterans Ret-
rofit Initiative. 

Sec. 105. Establishment of environment of 
care standards and inspections 
at Department of Veterans Af-
fairs medical centers. 

Sec. 106. Additional funding for primary 
care and emergency care clini-
cians in Women Veterans 
Health Care Mini-Residency 
Program. 

Sec. 107. Establishment of women veteran 
training module for non-De-
partment of Veterans Affairs 
health care providers. 

TITLE II—MEDICAL CARE 

Sec. 201. Improved access to Department of 
Veterans Affairs medical care 
for women veterans. 

Sec. 202. Counseling and treatment for sex-
ual trauma. 

Sec. 203. Counseling in retreat settings for 
women veterans and other indi-
viduals. 

Sec. 204. Improvement of health care serv-
ices provided to newborn chil-
dren by Department of Vet-
erans Affairs. 

TITLE III—REPORTS AND OTHER 
MATTERS 

Subtitle A—Reports 

Sec. 301. Assessment of effects of intimate 
partner violence on women vet-
erans by Advisory Committee 
on Women Veterans. 

Sec. 302. Study on staffing of Women Vet-
eran Program Manager pro-
gram at medical centers of the 
Department of Veterans Affairs 
and training of staff. 

Sec. 303. Report on availability of prosthetic 
items for women veterans from 
the Department of Veterans Af-
fairs. 

Sec. 304. Study of barriers for women vet-
erans to health care from the 
Department of Veterans Af-
fairs. 

Sec. 305. Report regarding veterans who re-
ceive benefits under laws ad-
ministered by the Secretary of 
Veterans Affairs. 

Sec. 306. Study on Women Veteran Coordi-
nator program. 

Subtitle B—Other Matters 
Sec. 321. Anti-harassment and anti-sexual 

assault policy of the Depart-
ment of Veterans Affairs. 

Sec. 322. Support for organizations that 
have a focus on providing as-
sistance to women veterans and 
their families. 

Sec. 323. Gap analysis of Department of Vet-
erans Affairs programs that 
provide assistance to women 
veterans who are homeless. 

Sec. 324. Department of Veterans Affairs 
public-private partnership on 
legal services for women vet-
erans. 

Sec. 325. Program to assist veterans who ex-
perience intimate partner vio-
lence or sexual assault. 

Sec. 326. Study and task force on veterans 
experiencing intimate partner 
violence or sexual assault. 

TITLE I—VETERANS HEALTH 
ADMINISTRATION 

SEC. 101. OFFICE OF WOMEN’S HEALTH IN THE 
DEPARTMENT OF VETERANS AF-
FAIRS. 

(a) DIRECTOR OF WOMEN’S HEALTH.—Sub-
section (a) of section 7306 of title 38, United 
States Code, is amended— 

(1) by redesignating paragraph (10) as para-
graph (11); and 

(2) by inserting after paragraph (9) the fol-
lowing new paragraph: 

‘‘(10) The Director of Women’s Health.’’. 
(b) ORGANIZATION OF OFFICE.— 
(1) IN GENERAL.—Subchapter I of chapter 73 

of title 38, United States Code, is amended by 
adding at the end of the following new sec-
tions: 

‘‘§ 7310. Office of Women’s Health 
‘‘(a) ESTABLISHMENT.—(1) The Under Sec-

retary for Health shall establish and operate 
in the Veterans Health Administration the 
Office of Women’s Health (hereinafter in this 
section referred to as the ‘Office’). The Office 
shall be located at the Central Office of the 
Department of Veterans Affairs. 

‘‘(2) The head of the Office is the Director 
of Women’s Health (hereinafter in this sec-
tion referred to as the ‘Director’). The Direc-
tor shall report to the Under Secretary for 
Health. 

‘‘(3) The Under Secretary for Health shall 
provide the Office with such staff and other 
support as may be necessary for the Office to 
carry out effectively its functions under this 
section. 

‘‘(4) The Under Secretary for Health may 
reorganize existing offices within the Vet-
erans Health Administration as of the date 
of the enactment of this section in order to 
avoid duplication with the functions of the 
Office. 

‘‘(b) PURPOSE.—The functions of the Office 
include the following: 

‘‘(1) To provide a central office for moni-
toring and encouraging the activities of the 
Veterans Health Administration with re-
spect to the provision, evaluation, and im-
provement of women veterans’ health care 
services in the Department. 

‘‘(2) To develop and implement standards 
of care for the provision of health care for 
women veterans in the Department. 

‘‘(3) To monitor and identify deficiencies in 
standards of care for the provision of health 
care for women veterans in the Department, 
to provide technical assistance to medical 
facilities of the Department to address and 
remedy deficiencies, and to perform over-
sight of implementation of standards of care 
for women veterans’ health care in the De-
partment. 

‘‘(4) To monitor and identify deficiencies in 
standards of care for the provision of health 
care for women veterans provided through 
the community pursuant to this title, and to 
provide recommendations to the appropriate 
office to address and remedy any defi-
ciencies. 

‘‘(5) To oversee distribution of resources 
and information related to women veterans’ 
health programming under this title. 

‘‘(6) To promote the expansion and im-
provement of clinical, research, and edu-
cational activities of the Veterans Health 
Administration with respect the health care 
of women veterans. 

‘‘(7) To provide, as part of the annual budg-
eting process, recommendations with respect 
to the amount of funds to be requested for 
furnishing hospital care and medical services 
to women veterans pursuant to chapter 17 of 
this title, including, at a minimum, rec-
ommendations that ensure that such amount 
of funds either reflect or exceed the propor-
tion of veterans enrolled in the patient en-
rollment system under section 1705 of this 
title who are women. 

‘‘(8) To provide recommendations to the 
Under Secretary for Health with respect to 
modifying the Veterans Equitable Resource 
Allocation system to ensure that resource 
allocations under such system reflect the 
health care needs of women veterans. 

‘‘(9) To carry out such other duties as the 
Under Secretary for Health may require. 

‘‘(c) RECOMMENDATIONS.—If the Under Sec-
retary for Health determines not to imple-
ment any recommendation made by the Di-
rector with respect to the allocation of re-
sources to address the health care needs of 
women veterans, the Secretary shall notify 
the appropriate congressional committees of 
such determination by not later than 30 days 
after the date on which the Under Secretary 
for Health receives the recommendation. 
Each such notification shall include the fol-
lowing: 

‘‘(1) The reasoning of the Under Secretary 
for Health in making such determination. 

‘‘(2) An alternative, if one is selected, to 
such recommendation that the Under Sec-
retary for Health will carry out to fulfill the 
health care needs of women veterans. 

‘‘(d) STANDARDS OF CARE.—In this section, 
the standards of care for the provision of 
health care for women veterans in the De-
partment shall include, at a minimum, the 
following: 

‘‘(1) Requirement for— 
‘‘(A) at least one designated women’s 

health primary care provider at each med-
ical center whose duties include, to the ex-
tent practicable, providing training to other 
health care providers of the Department 
with respect to the needs of women veterans; 
and 

‘‘(B) at least one designated women’s 
health primary care provider at each com-
munity-based outpatient clinic of the De-
partment who may serve female patients as 
a percentage of the total duties of the pro-
vider. 

‘‘(2) Other requirements as determined by 
the Under Secretary for Health. 

‘‘(e) OUTREACH.—The Director shall ensure 
that— 
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‘‘(1) not less frequently than biannually, 

each medical facility of the Department 
holds a public forum for women veterans 
that occurs outside of regular business 
hours; and 

‘‘(2) not less frequently than quarterly, 
each medical facility of the Department con-
venes a focus group of women veterans that 
includes a discussion of harassment occur-
ring at such facility. 

‘‘(f) DEFINITIONS.—In this section: 
‘‘(1) The term ‘appropriate congressional 

committees’ has the meaning given that 
term in section 7310A of this title. 

‘‘(2) The term ‘facility of the Department’ 
has the meaning given the term in section 
1701(3). 

‘‘(3) The term ‘Veterans Equitable Re-
source Allocation system’ means the re-
source allocation system established pursu-
ant to section 429 of the Departments of Vet-
erans Affairs and Housing and Urban Devel-
opment, and Independent Agencies Appro-
priations Act, 1997 (Public Law 104–204; 110 
Stat. 2929). 
‘‘§ 7310A. Annual reports on women’s Health 

‘‘(a) ANNUAL REPORTS.—Not later than De-
cember 1 of each year, the Director of Wom-
en’s Health shall submit to the appropriate 
congressional committees a report con-
taining the matters under subsections (b) 
through (g). 

‘‘(b) OFFICE OF WOMEN’S HEALTH.—Each re-
port under subsection (a) shall include a de-
scription of— 

‘‘(1) actions taken by the Office of Women’s 
Health in the preceding fiscal year to im-
prove the Department’s provision of health 
care to women veterans; 

‘‘(2) any identified deficiencies related to 
the Department’s provision of health care to 
women veterans and the standards of care es-
tablished in section 7310 of this title, and the 
Department’s plan to address such defi-
ciencies; 

‘‘(3) the funding and personnel provided to 
the Office and whether additional funding or 
personnel are needed to meet the require-
ments of such section; and 

‘‘(4) other information that would be of in-
terest to the appropriate congressional com-
mittees with respect to oversight of the De-
partment’s provision of health care to 
women veterans. 

‘‘(c) ACCESS TO GENDER-SPECIFIC SERV-
ICES.—Each report under subsection (a) shall 
include an analysis of the access of women 
veterans to gender-specific services under 
contracts, agreements, or other arrange-
ments with non-Department medical pro-
viders entered into by the Secretary for the 
provision of hospital care or medical services 
to veterans. Such analysis shall include data 
and performance measures for the avail-
ability of gender specific services, includ-
ing— 

‘‘(1) the average wait time between the vet-
eran’s preferred appointment date and the 
date on which the appointment is completed; 

‘‘(2) the average driving time required for 
veterans to attend appointments; and 

‘‘(3) reasons why appointments could not 
be scheduled with non-Department medical 
providers. 

‘‘(d) LOCATIONS WHERE WOMEN VETERANS 
ARE USING HEALTH CARE.—Each report under 
subsection (a) shall include an analysis of 
the use by women veterans of health care 
from the Department, including the fol-
lowing information: 

‘‘(1) The number of women veterans who 
reside in each State. 

‘‘(2) The number of women veterans in each 
State who are enrolled in the system of pa-
tient enrollment of the Department estab-
lished and operated under section 1705(a) this 
title. 

‘‘(3) Of the women veterans who are so en-
rolled, the number who have received health 
care under the laws administered by the Sec-
retary at least one time during the one-year 
period preceding the submittal of the report. 

‘‘(4) The number of women veterans who 
have been seen at each medical facility of 
the Department during such year. 

‘‘(5) The number of appointments that 
women veterans have had at each such facil-
ity during such year. 

‘‘(6) If known, an identification of the med-
ical facility of the Department in each Vet-
erans Integrated Service Network with the 
largest rate of increase in patient population 
of women veterans as measured by the in-
crease in unique women veteran patient use. 

‘‘(7) If known, an identification of the med-
ical facility of the Department in each Vet-
erans Integrated Service Network with the 
largest rate of decrease in patient population 
of women veterans as measured by the de-
crease in unique women veterans patient 
use. 

‘‘(e) MODELS OF CARE.—Each report under 
subsection (a) shall include an analysis of 
the use by the Department of general pri-
mary care clinics, separate but shared 
spaces, and women’s health centers as mod-
els of providing health care to women vet-
erans. Such analysis shall include the fol-
lowing: 

‘‘(1) The number of facilities of the Depart-
ment that fall into each such model, 
disaggregated by Veterans Integrated Serv-
ice Network and State. 

‘‘(2) A description of the criteria used by 
the Department to determine which such 
model is most appropriate for each facility 
of the Department. 

‘‘(3) An assessment of how the Department 
decides to make investments to modify fa-
cilities to a different model. 

‘‘(4) A description of what, if any, plans the 
Department has to modify facilities from 
general primary care clinics to another 
model. 

‘‘(5) An assessment of whether any facili-
ties could be modified to a separate but 
shared space for a women’s health center 
within planned investments under the stra-
tegic capital investment planning process of 
the Department. 

‘‘(6) An assessment of whether any facili-
ties could be modified to a separate or shared 
space, or women’s health center with minor 
modifications to existing plans under the 
strategic capital investment planning proc-
ess of the Department. 

‘‘(7) An assessment of whether the Depart-
ment has a goal for how many facilities 
should fall into each such model. 

‘‘(f) STAFFING.—Each report under sub-
section (a) shall include an analysis of the 
staffing of the Department relating to the 
treatment of women, including the fol-
lowing, disaggregated by Veterans Inte-
grated Service Network and State (except 
with respect to paragraph (4)): 

‘‘(1) The number of women’s health cen-
ters. 

‘‘(2) The number of patient aligned care 
teams of the Department relating to wom-
en’s health. 

‘‘(3) The number of full- and part-time gyn-
ecologists of the Department. 

‘‘(4) The number of designated women’s 
health care providers of the Department, 
disaggregated by facility of the Department. 

‘‘(5) The number of health care providers of 
the Department who have completed a mini- 
residency for women’s health care through 
Women Veterans Health Care Mini-Resi-
dency Program of the Department during the 
one-year period preceding the submittal of 
the report, and the number that plan to par-
ticipate in such a mini-residency during the 
one-year period following such date. 

‘‘(6) The number of designated women’s 
health care providers of the Department who 
have sufficient female patients to retain 
their competencies and proficiencies. 

‘‘(g) ACCESSIBILITY AND TREATMENT OP-
TIONS.—Each report under subsection (a) 
shall include an analysis of the accessibility 
and treatment options for women veterans, 
including the following: 

‘‘(1) An assessment of wheelchair accessi-
bility of women’s health centers of the De-
partment, including, with respect to each 
such facility, an assessment of such accessi-
bility for each kind of treatment provided at 
the center, including with respect to radi-
ology and mammography, that addresses all 
relevant factors, including door sizes, hoists, 
and equipment. 

‘‘(2) The options for women veterans to ac-
cess female mental health providers and pri-
mary care providers. 

‘‘(3) The options for women veterans at 
medical facilities of the Department with re-
spect to clothing sizes, including for gowns, 
drawstring pants, and pajamas. 

‘‘(h) DEFINITIONS.—In this section: 
‘‘(1) The term ‘appropriate congressional 

committees’ means— 
‘‘(A) the Committees on Veterans’ Affairs 

of the House of Representatives and the Sen-
ate; and 

‘‘(B) the Committees on Appropriations of 
the House of Representatives and the Senate. 

‘‘(2) The term ‘gender-specific services’ 
means mammography, obstetric care, gyne-
cological care, and such other services as the 
Secretary determines appropriate.’’. 

(2) CLERICAL AMENDMENT.—The table of 
sections for such chapter is amended by in-
serting after the item relating to section 
7309A the following new items: 
‘‘7310. Office of Women’s Health. 
‘‘7310A. Annual reports on women’s Health.’’. 

(c) INITIAL REPORT.—The Secretary of Vet-
erans Affairs shall submit the initial report 
under section 7310A of title 38, United States 
Code, as added by subsection (b), by not later 
than 180 days after the date of the enactment 
of this Act. 
SEC. 102. EXPANSION OF CAPABILITIES OF 

WOMEN VETERANS CALL CENTER TO 
INCLUDE TEXT MESSAGING. 

The Secretary of Veterans Affairs shall ex-
pand the capabilities of the Women Veterans 
Call Center of the Department of Veterans 
Affairs to include a text messaging capa-
bility. 
SEC. 103. REQUIREMENT FOR DEPARTMENT OF 

VETERANS AFFAIRS INTERNET 
WEBSITE TO PROVIDE INFORMA-
TION ON SERVICES AVAILABLE TO 
WOMEN VETERANS. 

(a) IN GENERAL.—The Secretary of Vet-
erans Affairs shall survey the internet 
websites and information resources of the 
Department of Veterans Affairs in effect on 
the day before the date of the enactment of 
this Act and publish an internet website that 
serves as a centralized source for the provi-
sion to women veterans of information about 
the benefits and services available to them 
under laws administered by the Secretary. 

(b) ELEMENTS.—The internet website pub-
lished under subsection (a) shall provide to 
women veterans information regarding all of 
the services available in the district in 
which the veteran is seeking such services, 
including, with respect to each medical cen-
ter and community-based outpatient clinic 
in the applicable Veterans Integrated Serv-
ice Network— 

(1) the name and contact information of 
each women veterans program manager; 

(2) a list of appropriate staff for other ben-
efits available from the Veterans Benefits 
Administration, the National Cemetery Ad-
ministration, and such other entities as the 
Secretary considers appropriate; and 
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(3) such other information as the Secretary 

considers appropriate. 
(c) UPDATED INFORMATION.—The Secretary 

shall ensure that the information described 
in subsection (b) that is published on the 
internet website required by subsection (a) is 
updated not less frequently than once every 
90 days. 

(d) OUTREACH.—In carrying out this sec-
tion, the Secretary shall ensure that the out-
reach conducted under section 1720F(i) of 
title 38, United States Code, includes infor-
mation regarding the internet website re-
quired by subsection (a). 

(e) DERIVATION OF FUNDS.—Amounts used 
by the Secretary to carry out this section 
shall be derived from amounts made avail-
able to the Secretary to publish internet 
websites of the Department. 
SEC. 104. REPORT ON WOMEN VETERANS RET-

ROFIT INITIATIVE. 
(a) REPORT.—Not later than 180 days after 

the date of the enactment of this Act, the 
Secretary of Veterans Affairs shall submit to 
the Committees on Veterans’ Affairs and the 
Committees on Appropriations of the Senate 
and the House of Representatives a report on 
requirements to retrofit existing medical fa-
cilities of the Department of Veterans Af-
fairs with fixtures, materials, and other out-
fitting measures to support the provision of 
care to women veterans at such facilities. 

(b) ELEMENTS.—The report under sub-
section (a) shall include the following: 

(1) An assessment of how the Secretary 
prioritizes retrofitting existing medical fa-
cilities to support provision of care to 
women veterans in comparison to other re-
quirements. 

(2) A five-year plan for retrofitting medical 
facilities of the Department to support the 
provision of care to women veterans. 
SEC. 105. ESTABLISHMENT OF ENVIRONMENT OF 

CARE STANDARDS AND INSPEC-
TIONS AT DEPARTMENT OF VET-
ERANS AFFAIRS MEDICAL CENTERS. 

(a) IN GENERAL.—The Secretary of Vet-
erans Affairs shall establish a policy under 
which the environment of care standards and 
inspections at medical centers of the Depart-
ment of Veterans Affairs include— 

(1) an alignment of the requirements for 
such standards and inspections with the 
women’s health handbook of the Veterans 
Health Administration; 

(2) a requirement for the frequency of such 
inspections; 

(3) delineation of the roles and responsibil-
ities of staff at the medical center who are 
responsible for compliance; 

(4) the requirement that each medical cen-
ter submit to the Secretary and make pub-
licly available a report on the compliance of 
the medical center with the standards; and 

(5) a remediation plan. 
(b) REPORT.—Not later than 180 days after 

the date of the enactment of this Act, the 
Secretary shall submit to the Committees on 
Veterans’ Affairs of the Senate and House of 
Representatives certification in writing that 
the policy required by subsection (a) has 
been finalized and disseminated to Depart-
ment all medical centers. 
SEC. 106. ADDITIONAL FUNDING FOR PRIMARY 

CARE AND EMERGENCY CARE CLINI-
CIANS IN WOMEN VETERANS 
HEALTH CARE MINI-RESIDENCY 
PROGRAM. 

(a) IN GENERAL.—There is authorized to be 
appropriated to the Secretary of Veterans 
Affairs $1,000,000 for each fiscal year for the 
Women Veterans Health Care Mini-Resi-
dency Program of the Department of Vet-
erans Affairs to provide opportunities for 
participation in such program for primary 
care and emergency care clinicians. 

(b) TREATMENT OF AMOUNTS.—The amounts 
authorized to be appropriated under sub-

section (a) shall be in addition to amounts 
otherwise made available to the Secretary 
for the purposes set forth in such subsection. 
SEC. 107. ESTABLISHMENT OF WOMEN VETERAN 

TRAINING MODULE FOR NON-DE-
PARTMENT OF VETERANS AFFAIRS 
HEALTH CARE PROVIDERS. 

(a) IN GENERAL.—Not later than one year 
after the date of the enactment of this Act, 
the Secretary of Veterans Affairs shall es-
tablish and make available to community 
providers a training module that is specific 
to women veterans. 

(b) COMMUNITY PROVIDER DEFINED.—In this 
section, the term ‘‘community provider’’ 
means a non-Department of Veterans Affairs 
health care provider who provides health 
care to veterans under the laws administered 
by the Secretary of Veterans Affairs. 

TITLE II—MEDICAL CARE 
SEC. 201. IMPROVED ACCESS TO DEPARTMENT 

OF VETERANS AFFAIRS MEDICAL 
CARE FOR WOMEN VETERANS. 

(a) IN GENERAL.—Subchapter II of chapter 
17 of title 38, United States Code, is amended 
by adding at the end the following new sec-
tion: 
‘‘§ 1720J. Medical services for women vet-

erans 
‘‘(a) ACCESS TO CARE.—The Secretary shall 

ensure that women’s health primary care 
services are available during regular busi-
ness hours at every medical center and com-
munity based outpatient clinic of the De-
partment. 

‘‘(b) STUDY ON EXTENDED HOURS OF CARE.— 
The Secretary shall conduct a study to as-
sess— 

‘‘(1) the use of extended hours as a means 
of reducing barriers to care; 

‘‘(2) the need for extended hours based on 
interviews with women veterans and employ-
ees; and 

‘‘(3) the best practices and resources re-
quired to implement use of extended hours. 

‘‘(c) ANNUAL REPORT TO CONGRESS.—Not 
later than September 30 of each year, the 
Secretary shall submit to the Committee on 
Veterans’ Affairs of the Senate and the Com-
mittee on Veterans’ Affairs of the House of 
Representatives a report on compliance with 
subsection (a).’’. 

(b) CLERICAL AMENDMENT.—The table of 
sections at the beginning of such chapter is 
amended by inserting after the item relating 
to section 1720I the following new item: 
‘‘1720J. Medical services for women vet-

erans.’’. 
SEC. 202. COUNSELING AND TREATMENT FOR 

SEXUAL TRAUMA. 
Section 1720D of title 38, United States 

Code, is amended— 
(1) in subsection (a)— 
(A) in paragraph (1), by striking ‘‘active 

duty, active duty for training, or inactive 
duty training’’ and inserting ‘‘duty, regard-
less of duty status or line of duty determina-
tion (as that term is used in section 12323 of 
title 10)’’; and 

(B) in paragraph (2)(A), by striking ‘‘active 
duty, active duty for training, or inactive 
duty training’’ and inserting ‘‘duty, regard-
less of duty status or line of duty determina-
tion (as that term is used in section 12323 of 
title 10)’’; 

(2) by striking ‘‘veteran’’ each place it ap-
pears and inserting ‘‘former member of the 
Armed Forces’’; 

(3) by striking ‘‘veterans’’ each place it ap-
pears and inserting ‘‘former members of the 
Armed Forces’’; and 

(4) by adding at the end the following new 
subsection: 

‘‘(g) In this section, the term ‘former mem-
ber of the Armed Forces’ includes the fol-
lowing: 

‘‘(1) A veteran described in section 101(2) of 
this title. 

‘‘(2) An individual not described in para-
graph (1) who was discharged or released 
from the Armed Forces under a condition 
that is not honorable but not— 

‘‘(A) a dishonorable discharge; or 
‘‘(B) a discharge by court-martial.’’. 

SEC. 203. COUNSELING IN RETREAT SETTINGS 
FOR WOMEN VETERANS AND OTHER 
INDIVIDUALS. 

(a) IN GENERAL.—Chapter 17 of title 38, 
United States Code, is amended by inserting 
after section 1712C the following new section: 
‘‘§ 1712D. Counseling in retreat settings for 

women veterans and other individuals 
‘‘(a) PROGRAM.—(1) Commencing not later 

than January 1, 2021, the Secretary shall 
carry out, through the Readjustment Coun-
seling Service of the Veterans Health Admin-
istration, a program to provide reintegration 
and readjustment services described in sub-
section (b) in group retreat settings to cov-
ered individuals, including cohorts of women 
veterans who are eligible for readjustment 
counseling services under section 1712A of 
this title. 

‘‘(2) The participation of a covered indi-
vidual in the program under paragraph (1) 
shall be at the election of the individual. 

‘‘(b) COVERED SERVICES.—The services pro-
vided to a covered individual under the pro-
gram under subsection (a)(1) shall include 
the following: 

‘‘(1) Information on reintegration into the 
family, employment, and community of the 
individual. 

‘‘(2) Financial counseling. 
‘‘(3) Occupational counseling. 
‘‘(4) Information and counseling on stress 

reduction. 
‘‘(5) Information and counseling on conflict 

resolution. 
‘‘(6) Such other information and counseling 

as the Secretary considers appropriate to as-
sist the individual in reintegration into the 
family, employment, and community of the 
veteran. 

‘‘(c) BIENNIAL REPORTS.—Not later than 
December 31, 2022, and each even-numbered 
year thereafter, the Secretary shall submit 
to the Committees on Veterans’ Affairs of 
the House of Representatives and the Senate 
a report on the program under subsection 
(a)(1). 

‘‘(d) COVERED INDIVIDUAL DEFINED.—In this 
section, the term ‘covered individual’ 
means— 

‘‘(1) Any veteran who is enrolled in the sys-
tem of annual patient enrollment under sec-
tion 1705 of this title. 

‘‘(2) Any survivor or dependent of a veteran 
who is eligible for medical care under section 
1781 of this title.’’. 

(b) CLERICAL AMENDMENT.—The table of 
sections at the beginning of such chapter is 
amended by inserting after the item relating 
to section 1712C the following new item: 
‘‘1712D. Counseling in retreat settings for 

women veterans and other indi-
viduals.’’. 

SEC. 204. IMPROVEMENT OF HEALTH CARE SERV-
ICES PROVIDED TO NEWBORN CHIL-
DREN BY DEPARTMENT OF VET-
ERANS AFFAIRS. 

(a) EXPANSION.—Section 1786 of title 38, 
United States Code, is amended— 

(1) in subsection (a), in the matter pre-
ceding paragraph (1), by striking ‘‘seven 
days’’ and inserting ‘‘14 days’’; and 

(2) by adding at the end the following new 
subsection: 

‘‘(f) ANNUAL REPORT.—Not later than 60 
days after the end of each fiscal year, the 
Secretary shall submit to the Committee on 
Veterans’ Affairs of the Senate and the Com-
mittee on Veterans’ Affairs of the House of 
Representatives a report on the health care 
services provided under subsection (a) during 

VerDate Sep 11 2014 04:28 Nov 13, 2019 Jkt 099060 PO 00000 Frm 00021 Fmt 7634 Sfmt 0634 E:\CR\FM\A12NO7.011 H12NOPT1dl
hi

ll 
on

 D
S

K
B

B
Y

8H
B

2P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSEH8766 November 12, 2019 
such fiscal year, including the number of 
newborn children who received such services 
during such fiscal year.’’. 

(b) AUTHORITY TO FURNISH MEDICALLY NEC-
ESSARY TRANSPORTATION FOR NEWBORN CHIL-
DREN OF CERTAIN WOMEN VETERANS.—Such 
section is further amended— 

(1) in subsection (a)— 
(A) in the matter before paragraph (1)— 
(i) by inserting ‘‘and transportation nec-

essary to receive such services’’ after ‘‘de-
scribed in subsection (b)’’; and 

(ii) by inserting ‘‘, except as provided in 
subsection (e),’’ after ‘‘14 days’’; 

(B) in paragraph (1), by striking ‘‘or’’; 
(C) in paragraph (2), by striking the period 

at the end and inserting ‘‘; or’’; and 
(D) by adding at the end the following new 

paragraph: 
‘‘(3) another location, including a health 

care facility, if the veteran delivers the child 
before arriving at a facility described in 
paragraph (1) or (2).’’; 

(2) in subsection (b), by inserting before 
the period at the end the following: ‘‘, in-
cluding necessary health care services pro-
vided by a facility other than the facility 
where the newborn child was delivered (in-
cluding a specialty pediatric hospital) that 
accepts transfer of the newborn child and re-
sponsibility for treatment of the newborn 
child’’; and 

(3) by inserting before subsection (f), as 
added by subsection (a), the following new 
subsections: 

‘‘(c) TRANSPORTATION.—(1) Transportation 
furnished under subsection (a) to, from, or 
between care settings to meet the needs of a 
newborn child includes costs for either or 
both the newborn child and parents. 

‘‘(2) Transportation furnished under sub-
section (a) is transportation by ambulance, 
including air ambulance, or other appro-
priate medically staffed modes of transpor-
tation— 

‘‘(A) to another health care facility (in-
cluding a specialty pediatric hospital) that 
accepts transfer of the newborn child or oth-
erwise provides post-delivery care services 
when the treating facility is not capable of 
furnishing the care or services required; or 

‘‘(B) to a health care facility in a medical 
emergency of such nature that a prudent 
layperson reasonably expects that delay in 
seeking immediate medical attention would 
be hazardous to life or health. 

‘‘(3) Amounts paid by the Department for 
transportation under this section shall be de-
rived from the Medical Services appropria-
tions account of the Department. 

‘‘(d) REIMBURSEMENT OR PAYMENT FOR 
HEALTH CARE SERVICES OR TRANSPOR-
TATION.—(1) Pursuant to regulations the Sec-
retary shall prescribe to establish rates of 
reimbursement and any limitations thereto 
under this section, the Secretary shall di-
rectly reimburse a covered entity for health 
care services or transportation services pro-
vided under this section, unless the cost of 
the services or transportation is covered by 
an established agreement or contract. If such 
an agreement or contract exists, its nego-
tiated payment terms shall apply. 

‘‘(2)(A) Reimbursement or payment by the 
Secretary under this section on behalf of an 
individual to a covered entity shall, unless 
rejected and refunded by the covered entity 
within 30 days of receipt, extinguish any li-
ability on the part of the individual for the 
health care services or transportation cov-
ered by such payment. 

‘‘(B) Neither the absence of a contract or 
agreement between the Secretary and a cov-
ered entity nor any provision of a contract, 
agreement, or assignment to the contrary 
shall operate to modify, limit, or negate the 
requirements of subparagraph (A). 

‘‘(3) In this subsection, the term ‘covered 
entity’ means any individual, transportation 

carrier, organization, or other entity that 
furnished or paid for health care services or 
transportation under this section. 

‘‘(e) EXCEPTION.—Pursuant to such regula-
tions as the Secretary shall prescribe to 
carry out this section, the Secretary may 
furnish more than 14 days of health care 
services described in subsection (b), and 
transportation necessary to receive such 
services, to a newborn child based on medical 
necessity if the child is in need of additional 
care, including a case in which the newborn 
child has been discharged or released from a 
hospital and requires readmittance to ensure 
the health and welfare of the newborn 
child.’’. 

(c) TREATMENT OF CERTAIN EXPENSES AL-
READY INCURRED.—Pursuant to such regula-
tions as the Secretary of Veterans Affairs 
shall prescribe, the Secretary may provide 
reimbursement under section 1786 of title 38, 
United States Code, as amended by sub-
section (a), health care services or transpor-
tation services furnished to a newborn child 
during the period beginning on May 5, 2010, 
and ending on the date of the enactment of 
this Act, if the Secretary determines that, 
under the circumstances applicable with re-
spect to the newborn, such reimbursement 
appropriate. 

TITLE III—REPORTS AND OTHER 
MATTERS 

Subtitle A—Reports 
SEC. 301. ASSESSMENT OF EFFECTS OF INTIMATE 

PARTNER VIOLENCE ON WOMEN 
VETERANS BY ADVISORY COM-
MITTEE ON WOMEN VETERANS. 

Section 542(c)(1) of title 38, United States 
Code, is amended— 

(1) in subparagraph (B), by striking ‘‘and’’ 
at the end; 

(2) by redesignating subparagraph (C) as 
subparagraph (D); and 

(3) by inserting after subparagraph (B) the 
following new subparagraph (C): 

‘‘(C) an assessment of the effects of inti-
mate partner violence on women veterans; 
and’’. 
SEC. 302. STUDY ON STAFFING OF WOMEN VET-

ERAN PROGRAM MANAGER PRO-
GRAM AT MEDICAL CENTERS OF 
THE DEPARTMENT OF VETERANS 
AFFAIRS AND TRAINING OF STAFF. 

(a) STUDY.—The Secretary of Veterans Af-
fairs shall conduct a study on the use of the 
Women Veteran Program Manager program 
of the Department of Veterans Affairs to de-
termine— 

(1) if the program is appropriately staffed 
at each medical center of the Department; 

(2) whether each medical center of the De-
partment is staffed with a Women Veteran 
Program Manager; and 

(3) whether it would be feasible and advis-
able to have a Women Veteran Program Om-
budsman at each medical center of the De-
partment. 

(b) REPORT.—Not later than 270 days after 
the date of the enactment of this Act, the 
Secretary shall submit to the Committee on 
Veterans’ Affairs of the Senate and the Com-
mittee on Veterans’ Affairs of the House of 
Representatives a report on the study con-
ducted under subsection (a). 

(c) TRAINING.—The Secretary shall ensure 
that all Women Veteran Program Managers 
and Women Veteran Program Ombudsmen 
receive the proper training to carry out their 
duties. 
SEC. 303. REPORT ON AVAILABILITY OF PROS-

THETIC ITEMS FOR WOMEN VET-
ERANS FROM THE DEPARTMENT OF 
VETERANS AFFAIRS. 

Not later than one year after the date of 
the enactment of this Act, the Secretary of 
Veterans Affairs shall submit to the Com-
mittee on Veterans’ Affairs of the Senate 
and the Committee on Veterans’ Affairs of 

the House of Representatives a report on the 
availability from the Department of Vet-
erans Affairs of prosthetic items made for 
women veterans, including an assessment of 
the availability of such prosthetic items at 
each medical facility of the Department. The 
report shall— 

(1) address efforts on research, develop-
ment, and employment of additive manufac-
ture technology (commonly referred to as 
‘‘3D printing’’) to provide prosthetic items 
for women veterans; and 

(2) include a survey with a representative 
sample of 50,000 veterans (of which women 
shall be overrrepresented) in amputee care 
program on satisfaction with prosthetics fur-
nished or procured by the Department that 
replace appendages or their function. 
SEC. 304. STUDY OF BARRIERS FOR WOMEN VET-

ERANS TO HEALTH CARE FROM THE 
DEPARTMENT OF VETERANS AF-
FAIRS. 

(a) STUDY REQUIRED.—The Secretary of 
Veterans Affairs shall conduct a comprehen-
sive study of the barriers to the provision of 
comprehensive health care by the Depart-
ment of Veterans Affairs encountered by 
women who are veterans. In conducting the 
study, the Secretary shall— 

(1) survey women veterans who seek or re-
ceive hospital care or medical services pro-
vided by the Department of Veterans Affairs 
as well as women veterans who do not seek 
or receive such care or services; 

(2) administer the survey to a representa-
tive sample of women veterans from each 
Veterans Integrated Service Network; and 

(3) ensure that the sample of women vet-
erans surveyed is of sufficient size for the 
study results to be statistically significant 
and is a larger sample than that of the study 
referred to in subsection (b)(1). 

(b) USE OF PREVIOUS STUDIES.—In con-
ducting the study required by subsection (a), 
the Secretary shall build on the work of the 
studies of the Department of Veterans Af-
fairs titled— 

(1) ‘‘National Survey of Women Veterans in 
Fiscal Year 2007–2008’’; and 

(2) ‘‘Study of Barriers for Women Veterans 
to VA Health Care 2015’’. 

(c) ELEMENTS OF STUDY.—In conducting the 
study required by subsection (a), the Sec-
retary shall conduct research on the effects 
of the following on the women veterans sur-
veyed in the study: 

(1) The barriers associated with seeking 
mental health care services, including with 
respect to provider availability, telehealth 
access, and family, work, and school obliga-
tions. 

(2) The effect of driving distance or avail-
ability of other forms of transportation to 
the nearest medical facility on access to 
care. 

(3) The effect of access to care in the com-
munity. 

(4) The availability of child care. 
(5) The acceptability of integrated primary 

care, women’s health clinics, or both. 
(6) The comprehension of eligibility re-

quirements for, and the scope of services 
available under, hospital care and medical 
services. 

(7) The perception of personal safety and 
comfort in inpatient, outpatient, and behav-
ioral health facilities. 

(8) The gender sensitivity of health care 
providers and staff to issues that particu-
larly affect women. 

(9) The effectiveness of outreach for health 
care services available to women veterans. 

(10) The location and operating hours of 
health care facilities that provide services to 
women veterans. 

(11) The perception of women veterans re-
garding the motto of the Department of Vet-
erans Affairs. 
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(12) Such other significant barriers as the 

Secretary considers appropriate. 
(d) DISCHARGE BY CONTRACT.—The Sec-

retary shall enter into a contract with a 
qualified independent entity or organization 
to carry out the study and research required 
under this section. 

(e) MANDATORY REVIEW OF DATA BY CER-
TAIN DEPARTMENT DIVISIONS.— 

(1) IN GENERAL.—The Secretary shall en-
sure that the head of each division of the De-
partment of Veterans Affairs specified in 
paragraph (2) reviews the results of the study 
conducted under this section. The head of 
each such division shall submit findings with 
respect to the study to the Under Secretary 
for responsibilities relating to health care 
services for women veterans. 

(2) SPECIFIED DIVISIONS.—The divisions of 
the Department of Veterans Affairs specified 
in this paragraph are the following: 

(A) The Under Secretary for Health. 
(B) The Office of Women’s Health. 
(C) The Center for Women Veterans estab-

lished under section 318 of title 38, United 
States Code. 

(D) The Advisory Committee on Women 
Veterans established under section 542 of 
such title. 

(f) REPORT.—Not later than 30 months after 
the date of the enactment of this Act, the 
Secretary shall submit to Congress a report 
on the study required under this section. The 
report shall include recommendations for 
such administrative and legislative action as 
the Secretary considers appropriate. The re-
port shall also include the findings of the 
head of each division of the Department 
specified under subsection (e)(2) and of the 
Under Secretary for Health. 
SEC. 305. REPORT REGARDING VETERANS WHO 

RECEIVE BENEFITS UNDER LAWS 
ADMINISTERED BY THE SECRETARY 
OF VETERANS AFFAIRS. 

(a) REPORT.—Not later than 180 days after 
the date of the enactment of this Act, the 
Secretary of Veterans Affairs shall publish a 
report regarding veterans who receive bene-
fits under laws administered by the Sec-
retary, including the Transition Assistance 
Program under sections 1142 and 1144 of title 
10, United States Code. 

(b) DATA.—The data regarding veterans 
published in the report under subsection 
(a)— 

(1) shall be disaggregated by— 
(A) sex; 
(B) minority group member status; and 
(C) minority group member status listed 

by sex. 
(2) may not include any personally identi-

fiable information. 
(c) MATTERS INCLUDED.—The report under 

subsection (a) shall include— 
(1) identification of any disparities in the 

use of benefits under laws administered by 
the Secretary; and 

(2) an analysis of the cause of such dispari-
ties and recommendations to address such 
disparities. 

(d) MINORITY GROUP MEMBER DEFINED.—In 
this section, the term ‘‘minority group mem-
ber’’ has the meaning given that term in sec-
tion 544 of title 38, United States Code. 
SEC. 306. STUDY ON WOMEN VETERAN COORDI-

NATOR PROGRAM. 
Not later than 180 days after the date of 

the enactment of this Act, the Secretary of 
Veterans Affairs shall submit to the Com-
mittees on Veterans’ Affairs of the House of 
Representatives and the Senate a report con-
taining a study on the Women Veteran Coor-
dinator program of the Veterans Benefits 
Administration of the Department of Vet-
erans Affairs. Such study shall identify the 
following: 

(1) If the program is appropriately staffed 
at each regional benefits office of the De-
partment. 

(2) Whether each regional benefits office of 
the Department is staffed with a Women 
Veteran Coordinator. 

(3) The position description of the Women 
Veteran Coordinator. 

(4) Whether an individual serving in the 
Women Veteran Coordinator position con-
currently serves in any other position, and if 
so, the allocation of time the individual 
spends in each such position. 

(5) A description of the metrics the Sec-
retary uses to determine the success and per-
formance of the Women Veteran Coordi-
nator. 

Subtitle B—Other Matters 
SEC. 321. ANTI-HARASSMENT AND ANTI-SEXUAL 

ASSAULT POLICY OF THE DEPART-
MENT OF VETERANS AFFAIRS. 

(a) IN GENERAL.—Subchapter II of chapter 5 
of title 38, United States Code, is amended by 
adding at the end the following new section: 
‘‘§ 533. Anti-harassment and anti-sexual as-

sault policy 
‘‘(a) ESTABLISHMENT.—The Secretary of 

Veterans Affairs shall establish a com-
prehensive policy to end harassment and sex-
ual assault, including sexual harassment and 
gender-based harassment, throughout the 
Department of Veterans Affairs. This policy 
shall include the following: 

‘‘(1) A process for employees and contrac-
tors of the Department to respond to re-
ported incidents of harassment and sexual 
assault committed by any non-Department 
individual within a facility of the Depart-
ment, including with respect to account-
ability or disciplinary measures. 

‘‘(2) A process for employees and contrac-
tors of the Department to respond to re-
ported incidents of harassment and sexual 
assault of any non-Department individual 
within a facility of the Department. 

‘‘(3) A process for any non-Department in-
dividual to report harassment and sexual as-
sault described in paragraph (1), including an 
option for confidential reporting, and for the 
Secretary to respond to and address such re-
ports. 

‘‘(4) Clear mechanisms for non-Department 
individuals to readily identify to whom and 
how to report incidents of harassment and 
sexual assault committed by another non- 
Department individual. 

‘‘(5) Clear mechanisms for employees and 
contractors of the Department to readily 
identify to whom and how to report inci-
dents of harassment and sexual assault and 
how to refer non-Department individuals 
with respect to reporting an incident of har-
assment or sexual assault. 

‘‘(6) A process for, and mandatory report-
ing requirement applicable to, any employee 
or contractor of the Department who wit-
nesses harassment or sexual assault de-
scribed in paragraph (1) or (2) within a facil-
ity of the Department, regardless of whether 
the individual affected by such harassment 
or sexual assault wants to report such har-
assment or sexual assault. 

‘‘(7) The actions possible, including dis-
ciplinary actions, for employees or contrac-
tors of the Department who fail to report in-
cidents of harassment and sexual assault de-
scribed in paragraph (1) or (2) that the em-
ployees or contractors witness. 

‘‘(8) On an annual or more frequent basis, 
mandatory training for employees and con-
tractors of the Department regarding how to 
report and address harassment and sexual as-
sault described in paragraphs (1) and (2), in-
cluding bystander intervention training. 

‘‘(9) On an annual or more frequent basis, 
the distribution of the policy under this sub-
section and anti-harassment and anti-sexual 
assault educational materials by mail or 
email to each individual receiving a benefit 
under a law administered by the Secretary. 

‘‘(10) The prominent display of anti-harass-
ment and anti-sexual assault messages in 
each facility of the Department, including 
how non-Department individuals may report 
harassment and sexual assault described in 
paragraphs (1) and (2) at such facility and 
the points of contact under subsection (b). 

‘‘(11) The posting on internet websites of 
the Department, including the main internet 
website regarding benefits of the Department 
and the main internet website regarding 
health care of the Department, of anti-har-
assment and anti-sexual assault banners spe-
cifically addressing harassment and sexual 
assault described in paragraphs (1) and (2). 

‘‘(b) POINTS OF CONTACT.—The Secretary 
shall designate, as a point of contact to re-
ceive reports of harassment and sexual as-
sault described in paragraphs (1) and (2) of 
subsection (a)— 

‘‘(1) at least one individual, in addition to 
law enforcement, at each facility of the De-
partment (including Vet Centers under sec-
tion 1712A of this title), with regard to that 
facility; 

‘‘(2) at least one individual employed in 
each Veterans Integrated Service Network, 
with regards to facilities in that Veterans 
Integrated Service Network; 

‘‘(3) at least one individual employed in 
each regional benefits office; 

‘‘(4) at least one individual employed at 
each location of the National Cemetery Ad-
ministration; and 

‘‘(5) at least one individual employed at 
the Central Office of the Department to 
track reports of such harassment and sexual 
assault across the Department, 
disaggregated by facility. 

‘‘(c) ACCOUNTABILITY.—The Secretary shall 
establish a policy to ensure that each facil-
ity of the Department and each director of a 
Veterans Integrated Service Network is re-
sponsible for addressing harassment and sex-
ual assault at the facility and the Network. 
Such policy shall include— 

‘‘(1) a remediation plan for facilities that 
experience five or more incidents of sexual 
harassment, sexual assault, or combination 
thereof, during any single fiscal year; and 

‘‘(2) taking appropriate actions under chap-
ter 7 or subchapter V of chapter 74 of this 
title. 

‘‘(d) DATA.—The Secretary shall ensure 
that the in-take process for veterans at med-
ical facilities of the Department includes a 
survey to collect the following information: 

‘‘(1) Whether the veteran feels safe at the 
facility and whether any events occurred at 
the facility that affect such feeling. 

‘‘(2) Whether the veteran wants to be con-
tacted later by the Department with respect 
to such safety issues. 

‘‘(e) WORKING GROUP.—(1) The Secretary 
shall establish a working group to assist the 
Secretary in implementing policies to carry 
out this section. 

‘‘(2) The working group established under 
paragraph (1) shall consist of representatives 
from— 

‘‘(A) veterans service organizations; 
‘‘(B) State, local, and Tribal veterans agen-

cies; and 
‘‘(C) other persons the Secretary deter-

mines appropriate. 
‘‘(3) The working group established under 

paragraph (1) shall develop, and the Sec-
retary shall carry out— 

‘‘(A) an action plan for addressing changes 
at the local level to reduce instances of har-
assment and sexual assault; 

‘‘(B) standardized media for veterans serv-
ice organizations and other persons to use in 
print and on the internet with respect to re-
ducing harassment and sexual assault; and 

‘‘(C) bystander intervention training for 
veterans. 

‘‘(f) REPORTS.—The Secretary shall submit 
to the Committees on Veterans’ Affairs of 
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the Senate and the House of Representatives 
an annual report on harassment and sexual 
assault described in paragraphs (1) and (2) of 
subsection (a) in facilities of the Depart-
ment. Each such report shall include the fol-
lowing: 

‘‘(1) Results of harassment and sexual as-
sault programming, including the End Har-
assment program. 

‘‘(2) Results of studies from the Women’s 
Health Practice-Based Research Network of 
the Department relating to harassment and 
sexual assault. 

‘‘(3) Data collected on incidents of sexual 
harassment and sexual assault. 

‘‘(4) A description of any actions taken by 
the Secretary during the year preceding the 
date of the report to stop harassment and 
sexual assault at facilities of the Depart-
ment. 

‘‘(5) An assessment of the implementation 
of the training required in subsection (a)(7). 

‘‘(6) A list of resources the Secretary deter-
mines necessary to prevent harassment and 
sexual assault at facilities of the Depart-
ment. 

‘‘(g) DEFINITIONS.—In this section: 
‘‘(1) The term ‘non-Department individual’ 

means any individual present at a facility of 
the Department who is not an employee or 
contractor of the Department. 

‘‘(2) The term ‘sexual harassment’ has the 
meaning given that term in section 1720D of 
this title.’’. 

(b) CLERICAL AMENDMENT.—The table of 
sections at the beginning of such chapter is 
amended by adding after the item relating to 
section 532 the following new item: 
‘‘533. Anti-harassment and anti-sexual as-

sault policy.’’. 
(c) DEFINITION OF SEXUAL HARASSMENT.— 

Section 1720D(f) of such title is amended by 
striking ‘‘repeated,’’. 

(d) DEADLINE.—The Secretary shall com-
mence carrying out section 533 of such title, 
as added by subsection (a), not later than 180 
days after the date of enactment of this Act. 
SEC. 322. SUPPORT FOR ORGANIZATIONS THAT 

HAVE A FOCUS ON PROVIDING AS-
SISTANCE TO WOMEN VETERANS 
AND THEIR FAMILIES. 

Section 2044(e) of title 38, United States 
Code, is amended by adding at the end the 
following new paragraph: 

‘‘(4) There is authorized to be appropriated 
$20,000,000 for fiscal year 2020 to provide, 
under subsection (a), financial assistance to 
organizations that have a focus on providing 
assistance to women veterans and their fam-
ilies.’’. 
SEC. 323. GAP ANALYSIS OF DEPARTMENT OF 

VETERANS AFFAIRS PROGRAMS 
THAT PROVIDE ASSISTANCE TO 
WOMEN VETERANS WHO ARE HOME-
LESS. 

(a) IN GENERAL.—The Secretary of Vet-
erans Affairs shall complete an analysis of 
programs of the Department of Veterans Af-
fairs that provide assistance to women vet-
erans who are homeless or precariously 
housed to identify the areas in which such 
programs are failing to meet the needs of 
such women. 

(b) REPORT.—Not later than 270 days after 
the date of the enactment of this Act, the 
Secretary shall submit to the Committee on 
Veterans’ Affairs of the Senate and the Com-
mittee on Veterans’ Affairs of the House of 
Representatives a report on the analysis 
completed under subsection (a). 
SEC. 324. DEPARTMENT OF VETERANS AFFAIRS 

PUBLIC-PRIVATE PARTNERSHIP ON 
LEGAL SERVICES FOR WOMEN VET-
ERANS. 

(a) PARTNERSHIP REQUIRED.—The Secretary 
of Veterans Affairs shall establish a partner-
ship with at least one nongovernmental or-
ganization to provide legal services to 
women veterans. 

(b) FOCUS.—The focus of the partnership 
established under subsection (a) shall be on 
the 10 highest unmet needs of women vet-
erans as set forth in the most recently com-
pleted Community Homelessness Assess-
ment, Local Education and Networking 
Groups for Veterans (CHALENG for Vet-
erans) survey. 
SEC. 325. PROGRAM TO ASSIST VETERANS WHO 

EXPERIENCE INTIMATE PARTNER 
VIOLENCE OR SEXUAL ASSAULT. 

(a) PROGRAM REQUIRED.—The Secretary of 
Veterans Affairs shall carry out a program 
to assist former members of the armed forces 
who have experienced or are experiencing in-
timate partner violence or sexual assault in 
accessing benefits from the Department of 
Veterans Affairs, including coordinating ac-
cess to medical treatment centers, housing 
assistance, and other benefits from the De-
partment. 

(b) COLLABORATION.—The Secretary shall 
carry out the program under subsection (a) 
in collaboration with— 

(1) intimate partner violence shelters and 
programs; 

(2) rape crisis centers; 
(3) State intimate partner violence and 

sexual assault coalitions; and 
(4) such other health care or other service 

providers that serve intimate partner vio-
lence or sexual assault victims as deter-
mined by the Secretary, particularly those 
providing emergency services or housing as-
sistance. 

(c) AUTHORIZED ACTIVITIES.—In carrying 
out the program under subsection (a), the 
Secretary may conduct the following activi-
ties: 

(1) Training for community-based intimate 
partner violence or sexual assault service 
providers on— 

(A) identifying former members of the 
Armed Forces who have been victims of inti-
mate partner violence or sexual assault; 

(B) coordinating with local service pro-
viders of the Department; and 

(C) connecting former members of the 
Armed Forces with appropriate housing, 
mental health, medical, and other financial 
assistance or benefits from the Department. 

(2) Assistance to service providers to en-
sure access of veterans to intimate partner 
violence and sexual assault emergency serv-
ices, particularly in underserved areas, in-
cluding services for Native American vet-
erans (as defined in section 3765 of title 38, 
United States Code). 

(3) Such other outreach and assistance as 
the Secretary determines necessary for the 
provision of assistance under subsection (a). 

(d) INTIMATE PARTNER VIOLENCE AND SEX-
UAL ASSAULT OUTREACH COORDINATORS.— 

(1) IN GENERAL.—In order to effectively as-
sist veterans who have experienced intimate 
partner violence or sexual assault, the Sec-
retary may establish local coordinators to 
provide outreach under the program required 
by subsection (a). 

(2) LOCAL COORDINATOR KNOWLEDGE.—The 
Secretary shall ensure that each coordinator 
established under paragraph (1) is knowl-
edgeable about— 

(A) the dynamics of intimate partner vio-
lence and sexual assault, including safety 
concerns, legal protections, and the need for 
the provision of confidential services; 

(B) the eligibility of veterans for services 
and benefits from the Department that are 
relevant to recovery from intimate partner 
violence and sexual assault, particularly 
emergency housing assistance, mental 
health care, other health care, and disability 
benefits; and 

(C) local community resources addressing 
intimate partner violence and sexual assault. 

(3) LOCAL COORDINATOR ASSISTANCE.—Each 
coordinator established under paragraph (1) 

shall assist intimate partner violence shel-
ters and rape crisis centers in providing serv-
ices to veterans. 
SEC. 326. STUDY AND TASK FORCE ON VETERANS 

EXPERIENCING INTIMATE PARTNER 
VIOLENCE OR SEXUAL ASSAULT. 

(a) NATIONAL BASELINE STUDY.— 
(1) IN GENERAL.—Not later than one year 

after the date of the enactment of this Act, 
the Secretary of Veterans Affairs, in con-
sultation with the Attorney General, shall 
conduct a national baseline study to exam-
ine the scope of the problem of intimate 
partner violence and sexual assault among 
veterans and spouses and intimate partners 
of veterans. 

(2) MATTERS INCLUDED.—The study under 
paragraph (1) shall— 

(A) include a literature review of all rel-
evant research on intimate partner violence 
and sexual assault among veterans and 
spouses and intimate partners of veterans; 

(B) examine the prevalence of the experi-
ence of intimate partner violence among— 

(i) women veterans; 
(ii) veterans who are minority group mem-

bers (as defined in section 544 of title 38, 
United States Code, and including other mi-
nority populations as the Secretary deter-
mines appropriate); 

(iii) urban and rural veterans; 
(iv) veterans who are enrolled in a program 

under section 1720G of title 38, United States 
Code; 

(v) veterans who are in intimate relation-
ships with other veterans; and 

(vi) veterans who are described in more 
than one clause of this subparagraph; 

(C) examine the prevalence of the perpetra-
tion of intimate partner violence by vet-
erans; and 

(D) include recommendations to address 
the findings of the study. 

(3) REPORT.—Not later than 30 days after 
the date on which the Secretary completes 
the study under paragraph (1), the Secretary 
shall submit to the Committees on Veterans’ 
Affairs of the House of Representatives and 
the Senate a report on such study. 

(b) TASK FORCE.—Not later than 90 days 
after the date on which the Secretary com-
pletes the study under subsection (a), the 
Secretary, in consultation with the Attorney 
General and the Secretary of Health and 
Human Services, shall establish a national 
task force (in this section referred to as the 
‘‘Task Force’’) to develop a comprehensive 
national program, including by integrating 
facilities, services, and benefits of the De-
partment of Veterans Affairs into existing 
networks of community-based intimate part-
ner violence and sexual assault services, to 
address intimate partner violence and sexual 
assault among veterans. 

(c) CONSULTATION WITH STAKEHOLDERS.—In 
carrying out this section, the Task Force 
shall consult with— 

(1) representatives from veteran service or-
ganizations and military service organiza-
tions; 

(2) representatives from not fewer than 
three national organizations or State coali-
tions with demonstrated expertise in inti-
mate partner violence prevention, response, 
or advocacy; and 

(3) representatives from not fewer than 
three national organizations or State coali-
tions, particularly those representing under-
served and ethnic minority communities, 
with demonstrated expertise in sexual as-
sault prevention, response, or advocacy. 

(d) DUTIES.—The duties of the Task Force 
shall include the following: 

(1) To review existing services and policies 
of the Department and develop a comprehen-
sive national program to address intimate 
partner violence and sexual assault preven-
tion, response, and treatment. 
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(2) To review the feasibility and advis-

ability of establishing an expedited process 
to secure emergency, temporary benefits, in-
cluding housing or other benefits, for vet-
erans who are experiencing intimate partner 
violence or sexual assault. 

(3) To review and make recommendations 
regarding the feasibility and advisability of 
establishing dedicated, temporary housing 
assistance for veterans experiencing inti-
mate partner violence or sexual assault. 

(4) To identify any requirements regarding 
intimate partner violence assistance or sex-
ual assault response and services that are 
not being met by the Department and make 
recommendations on how the Department 
can meet such requirements. 

(5) To review and make recommendations 
regarding the feasibility and advisability of 
providing direct services or contracting for 
community-based services for veterans in re-
sponse to a sexual assault, including through 
the use of sexual assault nurse examiners, 
particularly in underserved or remote areas, 
including services for Native American vet-
erans. 

(6) To review the availability of counseling 
services provided by the Department and 
through peer network support, and to pro-
vide recommendations for the enhancement 
of such services, to address— 

(A) the perpetration of intimate partner vi-
olence and sexual assault; and 

(B) the recovery of veterans, particularly 
women veterans, from intimate partner vio-
lence and sexual assault. 

(7) To review and make recommendations 
to expand services available for veterans at 
risk of perpetrating intimate partner vio-
lence. 

(e) REPORT.—Not later than one year after 
the date of the enactment of this Act, and 
not less frequently than annually thereafter 
by October 1 of each year, the Task Force 
shall submit to the Secretary of Veterans Af-
fairs and Congress a report on the activities 
of the Task Force, including any rec-
ommendations for legislative or administra-
tive action. 

(f) DEFINITIONS.—In this section: 
(1) The term ‘‘Native American veteran’’ 

has the meaning given that term in section 
3765 of title 38, United States Code. 

(2) The term ‘‘State’’ has the meaning 
given that term in section 101 of title 38, 
United States Code. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
California (Mr. TAKANO) and the gen-
tleman from Tennessee (Mr. DAVID P. 
ROE) each will control 20 minutes. 

The Chair recognizes the gentleman 
from California. 

GENERAL LEAVE 
Mr. TAKANO. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days in which to 
revise and extend their remarks and to 
insert extraneous material on H.R. 
3224, as amended. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from California? 

There was no objection. 
Mr. TAKANO. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise in support of H.R. 

3224, the Deborah Sampson Act, intro-
duced by Representative JULIA 
BROWNLEY, the chairwoman of the Vet-
erans Affairs’ Health Subcommittee. 

This bill comprises 15 bipartisan bills 
that transform and improve com-
prehensive access to healthcare, bene-

fits, and other resources for America’s 
2 million women veterans. 

This bill is named after Deborah 
Sampson, a Revolutionary War veteran 
from Massachusetts who served in the 
Continental Army for 17 months and 
was wounded in battle more than once. 

Deborah Sampson was neither the 
first nor the only woman to serve in 
the Continental Army, nor was she the 
first woman to be granted a pension by 
Congress, but she was the most per-
sistent. 

Over 38 years, Congress granted her a 
pension, backpay, and ultimately her 
husband was granted a survivor’s pen-
sion after her death. 

Mr. Speaker, it is because of the 
similar persistence of women warriors 
who followed in Deborah Sampson’s 
footsteps that we are now considering 
this bill today. 

The Deborah Sampson Act creates an 
Office of Women’s Health that reports 
directly to the Undersecretary of 
Health. This office will be responsible 
for internal oversight and resource al-
location, including inputs to the an-
nual budgeting process. 

Currently, 10 percent of VA facilities 
do not have gender-specific care for 
women. H.R. 3224, as amended, also in-
creases staffing and training for wom-
en’s health primary care providers so 
that every single woman veteran has 
access to gender-specific care at her 
nearest VA facility. 

Mr. Speaker, 75 percent of women 
veterans do not use VA care, often be-
cause they don’t realize that they are 
eligible. This legislation seeks to ex-
pand communication outreach capa-
bilities of the department to connect 
more women to VA benefits and 
healthcare. 

Mr. Speaker, the Deborah Sampson 
Act also authorizes counseling in re-
treat settings, expands counseling at 
vet centers for members of the Reserve 
and National Guard who are survivors 
of military sexual trauma, and im-
proves resources for veterans experi-
encing intimate-partner violence and 
women veterans facing homelessness. 

Throughout this Congress we have 
addressed the issue of widespread sex-
ual harassment and assault at VA fa-
cilities. At least one in four women 
veterans experience sexual and gender 
harassment at VA facilities, and that 
must end. 

No veteran, caregiver, employee, con-
tractor, or other public visitor should 
experience sexual harassment or as-
sault at VA. 

H.R. 3224, as amended, requires that 
VA develop a comprehensive policy 
that includes bystander intervention, 
mandatory reporting mechanisms for 
employees, confidential reporting 
mechanisms for veterans, and holds 
leadership accountable for addressing 
sexual harassment and assault at VA 
facilities. 

Today, nearly one in four new re-
cruits joining the military is a woman. 
Women veterans are the fastest grow-
ing demographic in the veterans’ com-

munity, and VA must be prepared to 
welcome them. 

Mr. Speaker, I urge all Members to 
support H.R. 3224, and I reserve the bal-
ance of my time. 

Mr. DAVID P. ROE of Tennessee. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, I rise today in support 
of H.R. 3224, as amended, the Deborah 
Sampson Act. 

For as long as the United States has 
been a reality, brave women have been 
stepping up to serve on behalf of her 
and defending her from her enemies. 

This bill is named after one of those 
amazing women, Deborah Sampson, 
who so believed in the ideals of the 
American Revolution that she dis-
guised herself as a man so that she 
could join in the fight for freedom and 
independence. 

Deborah Sampson’s spirit of bravery, 
patriotism, and commitment to service 
are still very much alive in the ap-
proximately 2 million women veterans 
in the United States today and the al-
most 400,000 women serving on Active 
Duty or in the Guard and Reserves. 

Those women have fought in defense 
of the American Dream—on the 
frontlines, in the Pentagon, and every-
where in between, in every branch of 
the armed services. And, once they 
leave the military, they are, increas-
ingly, seeking care from the Depart-
ment of Veterans Affairs. In fact, the 
number of women using the VA 
healthcare system has more than tri-
pled since 2001 and is expected to con-
tinue rising significantly in the years 
ahead. 

VA leaders have been working to 
make the department more welcoming 
to women veterans, but the fact re-
mains that the VA healthcare system 
was designed for men. 

That is, perhaps, most upsettingly 
evidenced by the VA study published 
last December that found that a full 
quarter of the women veterans who 
seek care from the VA are subjected to 
inappropriate or unwanted comments 
from male veterans on VA grounds. 

That is tragic and unacceptable, just 
like it is anytime the VA falls short of 
providing the high-quality care, bene-
fits, and services that women veterans 
have earned and certainly deserve, 
which still, sadly, happens all too 
often. 

The Deborah Sampson Act is legisla-
tion introduced by Congresswoman 
JULIA BROWNLEY from California—and 
she is to be applauded for that—the 
chairwoman of the Subcommittee on 
Health and the bipartisan Women Vet-
erans Task Force that would help put 
an end to this. 

The bill would create an Office of 
Women’s Health within the VA, require 
VA to establish an environment of care 
standards for women veterans and en-
sure that VA medical facilities are ret-
rofitted to meet those standards, re-
quire and fund VA programs to train 
providers in VA medical facilities and 
in the community on women’s health, 
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and improve access to care for women 
veterans and their newborn children. 

It also includes provisions that would 
help all veterans, women and men 
alike, who experience military sexual 
trauma, intimate-partner violence, 
sexual assault, or sexual harassment to 
get the support and care that they 
need. 

Mr. Speaker, there have been a lot of 
allegations made by Chairman TAKANO, 
and I make the following remarks with 
a heavy heart. 

There have been a lot of allegations 
made by Chairman TAKANO and others 
in the 2 weeks since the Deborah Samp-
son Act was marked up in the com-
mittee about how I and my Republican 
colleagues feel about this legislation 
and about the women that it is in-
tended to serve. 

So let me be crystal clear. I stand 
here in strong support of the Deborah 
Sampson Act and all the good it would 
do for the millions of women veterans 
that it would serve. 

I intend to call for a recorded vote on 
this bill, and I fully expect the vote to 
prove that there is overwhelming bi-
partisan support for this legislation. 

Mr. Speaker, when I left the Army in 
1974, I returned home to Tennessee to 
finish my residency in obstetrics and 
gynecology and spend the better part 
of my life caring for women in private 
practice. 

My dedication to ensuring that 
women, whether they be civilian or 
veteran, have the care that they need 
is personal, deeply felt, and informed 
by three decades of direct action on be-
half of the women who are my patients, 
my friends, my family, my neighbors, 
my colleagues, and my fellow veterans. 

That is why it is so disappointing 
that, when my Republican colleagues 
and I walked out of the committee 
markup where this bill was being con-
sidered in protest to the chairman’s ac-
tions surrounding it, he decided to 
launch a baseless, identity-politics 
fueled attack on me and other Repub-
lican members of the committee by al-
leging that we were walking out on 
women veterans. 

Nothing can be further from the 
truth. The chairman knows full well 
that our decision to leave that markup 
had nothing to do with our support for 
the Deborah Sampson Act, much less 
our support for women veterans, and 
everything to do with the unprece-
dented partisanship that he displayed 
when this bill was being considered by 
our committee. 

So I would like to take this oppor-
tunity this afternoon to correct the 
record. 

Chairman TAKANO has called this bill 
historic and monumental, yet, during 
the committee’s consideration of it, he 
allowed one Democrat member, Con-
gresswoman BROWNLEY, exactly 4 min-
utes to talk about it before cutting off 
all debate for every other member in 
the room by invoking a procedural tac-
tic that hadn’t been used by our com-
mittee in more than a decade. 

And I will say this: I never used this 
when I was chairman, nor did Chair-
man MILLER. 

He did that to avoid debate on cer-
tain Republican amendments that he 
erroneously characterized as toxic and 
partisan. They were offered in good 
faith to address barriers to care for 
veteran women and men across the 
country that we have been requesting 
the chairman to act on for the better 
part of a year. 

One of the amendments that the 
chairman refused to debate or vote on 
was offered by Congressman ANDY 
BARR from Kentucky to prevent those 
charged with a serious crime, including 
violent or sexual crimes against chil-
dren, from caring for children while 
their veteran parent is receiving care 
from VA until their case has been fa-
vorably resolved. 

The lack of childcare services is a se-
rious barrier to care for veterans, in-
cluding many women veterans, as the 
chairman himself has mentioned many 
times. 

Our committee rightly acted on a 
bill, H.R. 840, which passed the House 
in February, to break down that bar-
rier by authorizing VA to provide 
childcare for veterans who are engaged 
in VA treatment. But if the veterans 
cannot rest assured that their children 
are safe in the VA childcare program, 
they won’t use it—they won’t use the 
care—and the lack of childcare services 
will continue to prevent veterans from 
getting the care that they need. 

Congressman BARR’s amendment 
would close a loophole in that bill that 
would allow an individual charged with 
a serious offense—like child molesta-
tion—but who is awaiting his or her 
day in court to be responsible for car-
ing for a veteran’s child in a VA 
childcare program while their case is 
pending before the courts. 

Mr. Speaker, I know that there are a 
lot of things that we cannot agree on, 
but protecting vulnerable children 
should never be one of those things. 
Yet Chairman TAKANO has repeatedly 
refused to address this issue and em-
ployed a rarely used procedural tactic 
in our committee to disallow debate 
and votes on it twice in recent months. 

He has also failed to even respond to 
11 committee members who wrote him 
in July asking for a legislative hearing 
on Congressman BARR’s legislation. It 
defies understanding. 

Another amendment that the chair-
man has repeatedly refused to allow 
our committee to debate was offered by 
Congressman CHIP ROY from Texas to 
prohibit VA from sending the name of 
a veteran or other beneficiary to the 
Federal Bureau of Investigation’s Na-
tional Instant Criminal Background 
Check System, NICS, solely because 
VA has determined that a person has a 
service-connected disability or solely 
because a fiduciary has been appointed 
on their behalf, without the order or 
finding of a judge, a magistrate, or 
other judicial authority that the per-
son is a danger to themselves or others. 

Infringing on a law-abiding American 
citizen’s constitutionally protected 
rights should never occur in a free soci-
ety unless a very high bar has been 
met. For example, criminals must be 
convicted in a court of law before their 
names are provided to the NICS list; 
but, under current practice, VA sends 
veterans’ names to the NICS list if 
they have been appointed a fiduciary to 
help manage their compensation bene-
fits. 

This is because, once VA decides that 
an individual needs help with their fi-
nances, even though there may be no 
evidence the individual is a danger to 
themselves or anyone else, a VA bu-
reaucrat sends that person’s name to 
the FBI to be added to the NICS list 
and the veteran loses their second 
amendment right to own a firearm. 
And these are the very people who gave 
us those rights, protected those rights. 

Legislation that the House passed on 
a party-line vote earlier this year, H.R. 
1112, would compound this injustice by 
requiring VA to also report a veteran 
or beneficiary to the NICS if they have 
been adjudicated by VA as having a 
mental illness when the veteran files 
for a disability claim—for example, 
PTSD or depression. 

I have personally heard from vet-
erans across the country—and I mean 
from Long Island to Los Angeles—who 
tell me that they don’t seek VA care 
and benefits that they have earned 
through their hard-fought service for 
our country because they fear they will 
lose their Second Amendment rights if 
they do so. 

This is unacceptable at any time and 
is particularly unacceptable during a 
national suicide crisis when we know 
that 14 of the 20 veteran and service-
member suicide deaths per day already 
occur among those who are not en-
gaged in VA care prior to their deaths. 

Veterans risk their lives to protect 
our rights. The least we can do for 
them is to protect theirs. But Chair-
man TAKANO has once again refused to 
do that, despite making a public vow 8 
months ago before the American Le-
gion that he would act, as chairman, to 
protect the Second Amendment rights 
of our Nation’s veterans. 

He also, once again, failed to respond 
to 12 committee members who wrote 
him in July asking for a legislative 
hearing to discuss veterans’ Second 
Amendment issues. 

There are precious few avenues avail-
able to the minority party in Congress 
to influence the legislative agenda of 
the majority party. 

b 1800 

Since February, my Republican col-
leagues and I have been asking Chair-
man TAKANO, publicly and privately, to 
address these issues in our committee. 
Our requests have been ignored. Our 
letters have gone unanswered. 

The only remaining option we have 
left is to attempt to amend bills being 
marked up by the committee so that 
we can have an open debate and an up- 
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or-down vote on these issues. If we win, 
we win. If we lose, we lose. 

We attempted to amend the Deborah 
Sampson Act with these amendments 2 
weeks ago, on the advice of the Parlia-
mentarian about the appropriateness of 
these particular amendments, which 
address serious issues facing female 
and male veterans alike in each one of 
our States and districts, to this par-
ticular bill. But the chairman denied 
us even this opportunity. 

That kind of partisanship has never 
been how this committee has operated 
as long as I have been there. Under the 
8 previous years of Republican chair-
men, debate was never cut off when 
Democratic members offered difficult 
amendments during committee mark-
ups. We allowed our Democratic col-
leagues the opportunity to have their 
say, and we took tough votes when we 
needed to. 

Mr. Speaker, I wish that we could 
have had such a different conversation 
today, the day after Veterans Day, 
than this one. But I would be remiss in 
my duty as ranking member if I did not 
call out this behavior and ways in 
which it fails our Nation’s veterans. 

Chairman TAKANO has spoken mov-
ingly about how he wants us to use his 
chairmanship to stand up for the rights 
of minority veterans, and I commend 
him for that and have stood alongside 
him in doing that work, including in 
May, when we stood side-by-side to 
launch the bipartisan Women Veterans 
Task Force. 

Yet, I urge him now, in carrying out 
that commitment, not to spurn the his-
torical bipartisan traditions of the Vet-
erans’ Affairs Committee, not to 
trounce on the rights of the minority 
members of that committee, not to cut 
corners in favor of expediency over 
doing our due diligence, and not to cast 
aspersions against me or any other 
member of our committee when we 
could be debating the issues at hand 
like our constituents sent us here to 
do. 

Despite our deep disagreements here, 
I consider Chairman TAKANO a friend, 
and I know him to be a good and fair 
man who is motivated by a sincere de-
sire to do the right thing for the mil-
lions of veterans and their families who 
have sacrificed so much for this great 
Nation. That desire is shared by me 
and every member of our committee, 
Republican and Democrat alike. I do 
not doubt that for a second. 

I also do not doubt our ability, under 
the chairman’s leadership, to put this 
unfortunate recent chapter of the com-
mittee’s history behind us and return 
to the productive bipartisan tradition 
that our committee has known and re-
spected throughout the United States 
Congress and the Nation. In doing so, 
we will, once again, live up to the ex-
ample that our Nation’s veterans, in-
cluding Deborah Sampson herself, have 
set. 

I thank the chairman in advance for 
that. I stand ready to assist him how-
ever I can, as ranking member and as 
his friend. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. TAKANO. Mr. Speaker, I yield 
myself such time as I may consume. 

I appreciate the final comments that 
the ranking member made, I believe in 
good faith and sincerity, and they were 
words of generosity. But I have to 
rebut some of the claims that he has 
made. 

While I spent 6 years of my time in 
Congress in the minority, and in the 
minority on this committee, I can tell 
you that the minority staff and I, and 
other members of the minority, did 
offer amendments in good faith, but we 
never did so in order to derail or to ob-
struct passage of important and mean-
ingful legislation. Therefore, the rank-
ing member, while he was chairman, 
can point to many great pieces of legis-
lation, including the Forever GI Bill 
and numerous other bills. It was a very 
productive Congress in the last Con-
gress because the minority worked 
with him. 

Look, bipartisan spirit means that 
the minority also works in good faith. 
Ms. BROWNLEY, in order to bring the 
Deborah Sampson Act to the floor 
under suspension, made some signifi-
cant concessions, for which there was 
nothing offered in return. 

Mr. BARR’s amendment on crimes 
against children has been offered on 
the floor as a motion to recommit, in-
teresting enough, to Ms. BROWNLEY’s 
bill on childcare on the floor. That bill 
was voted down. It was voted down on 
the House floor, and I can only believe 
that this very same legislative lan-
guage was offered as an amendment to 
the Deborah Sampson bill in defiance 
of the House already expressing its will 
on that bill. 

I refute the contention that it was of-
fered in good faith before we brought 
Ms. BROWNLEY’s legislation on the 
Deborah Sampson Act in committee. 

The ranking member fails to mention 
that three of the amendments related 
to antilabor legislation, which was hos-
tile to labor. To say that this was of-
fered in good faith when he knows that 
the legislation we were bringing for-
ward was intended to be suspension 
legislation, normally, the majority and 
the minority come to an agreement for 
a very expeditious legislative hearing 
when it comes to suspension bills. 

Finally, I will mention that I 
watched the ranking member try to 
subvert the landmark H.R. 8, the uni-
versal background checks bill, by rais-
ing this issue of the NICS list and try-
ing to whip up opposition by our vet-
erans service organizations, so I have 
seen him act in a different context 
against H.R. 8. 

Why he sought in committee to at-
tach legislation related to guns to a 
women’s health bill and to expanding 
opportunities for women veterans to 
utilize fully the benefits they have 
earned, I cannot fully comprehend that 
attempt. 

I can say, in many instances, I re-
sponded to the ranking member’s re-

quests to actually go outside of regular 
order for the minority’s benefit. 

Let me say that I want to use this 
time now to yield 3 minutes the gentle-
woman from California (Ms. 
BROWNLEY), the author of this truly 
historic legislation, chairwoman of our 
Subcommittee on Health, and also the 
author of the legislation. 

Ms. BROWNLEY of California. Mr. 
Speaker, I thank the chairman for 
bringing my bill, the Deborah Sampson 
Act, to the floor. And I thank the rank-
ing member for his support as well. 

In 1782, Deborah Sampson disguised 
herself as a man so she could serve in 
the Revolutionary War to protect and 
defend our democracy. She was wound-
ed in that war. Her forehead had a gash 
from a sword, and she was shot in the 
leg. But serving as a man made her in-
visible. 

Too many decades later, Congress fi-
nally granted her petitions for the ben-
efits she deserved, and she became one 
of the first American women recog-
nized for her military service. 

Women have served on land, air, and 
sea in every conflict in our Nation’s 
history, yet their remarkable and 
brave service is often overlooked. 

Through my work as chair of the 
Women Veterans Task Force, I have 
met with countless women veterans 
across the country who, like Deborah 
Sampson, feel invisible. Their service 
often goes unnoticed, while veteran 
men around them are always thanked. 

Sadly, women veterans are often har-
assed when they go to the VA for help. 
This denies them the equitable access 
to the benefits and care they have 
earned and deserve. 

On a recent visit to VA’s only 
women-centric residential substance 
abuse rehabilitation program, an Army 
veteran told me the program saved her 
life. When women-focused resources 
exist, women veterans use them, and 
they thrive. 

That is why this bill is vital for 
America’s 2 million women veterans. It 
will ensure that women have con-
sistent access to comprehensive, gen-
der-specific care and services. It will 
help stop harassment and ensure that 
women veterans are fully recognized 
for their service. 

In 1836, John Quincy Adams stood on 
the House floor and called Debra 
Sampson’s ‘‘heroism, fidelity, and 
courage’’ of the ‘‘very highest and no-
blest order.’’ Congress recognized 
Debra Sampson’s service and, in doing 
so, ensured that she was no longer in-
visible. 

To America’s women veterans of 
today, I stand here to say: We see you, 
and you are invisible no longer. 

I would like to thank Representa-
tives Allred, Brindisi, Correa, 
Cunningham, Delgado, Levin, Lee, 
Pappas, Rose, Underwood, Velazquez, 
and Wild, who contributed to this legis-
lation. 

I urge my colleagues to support H.R. 
3224 to fully recognize and honor 
women veterans’ service. 
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Mr. TAKANO. Mr. Speaker, may I in-

quire as to how much time I have re-
maining. 

The SPEAKER pro tempore. The gen-
tleman from California has 91⁄2 minutes 
remaining. The gentleman from Ten-
nessee has 61⁄2 minutes remaining. 

Mr. TAKANO. Mr. Speaker, I reserve 
the balance of my time. 

Mr. DAVID P. ROE of Tennessee. Mr. 
Speaker, I yield 3 minutes to the gen-
tleman from Lexington, Kentucky (Mr. 
BARR), my good friend who is a member 
of our Veterans’ Affairs Committee. He 
has been a tireless supporter of vet-
erans. I have been in his district on 
several occasions, and the veterans 
have no better friend than Congress-
man BARR. 

Mr. BARR. Mr. Speaker, I thank my 
good friend, Dr. ROE. I wish the gen-
tleman a happy belated Veterans Day, 
and I hope he had a good weekend. I 
certainly did back home in Lexington, 
Kentucky, at Veterans Park with the 
Veterans Park Elementary School 
choir singing to our great veterans 
back home. 

Mr. Speaker, I rise today in strong 
support of H.R. 3224, as amended, the 
Deborah Sampson Act. 

As my colleagues before me have al-
ready pointed out, women have served 
our country since the very earliest 
days of the American Revolution. But 
as the fastest growing segment of our 
veteran population, they are only now 
starting to get the recognition that 
they deserve. 

I am proud to be here today to sup-
port this bill that will ensure that the 
Department of Veterans Affairs pro-
vides them the care and benefits that 
their service and their sacrifices have 
entitled them to. 

And I commend the gentlewoman 
from New York for her leadership on 
this important legislation. 

I do have to say, Mr. Speaker, how-
ever, that any characterization that 
my Republican colleagues on the Vet-
erans’ Affairs Committee and I feel 
anything less than pride in the many 
women who have served and the many 
women who continue to serve today, 
and a steadfast commitment to support 
them and to meet their needs, is sim-
ply untrue. Had my colleagues or I 
been allowed to speak on this bill in 
committee, that would have been very 
evident to any Member of this House. 

What my colleagues and I do object 
to are the overly partisan tactics that 
were deployed by the majority when 
this important bill was being consid-
ered. 

I am new to the Veterans’ Affairs 
Committee in this Congress, but I 
know that the committee has a long 
tradition of bipartisanship, where 
Members check their party affiliations 
at the door and do not shy away from 
debates or disagreements in the spirit 
of living up to the very democratic 
ideals that our veterans fought to de-
fend. Unfortunately, we seem to have 
lost sight of that great tradition this 
year. 

As Dr. ROE referenced in his com-
ments earlier, I have been trying since 
February to address an unintended 
consequence of a House-passed bill that 
could allow an accused child molester 
who is awaiting prosecution to care for 
a veteran’s child in a VA childcare pro-
gram. 

I do not know any parent in any po-
litical party who would want one of 
their own children to be cared for by 
someone who has been charged with a 
serious crime, like a sexual assault 
against a minor, before they have been 
fully cleared. Yet, the majority has 
twice used parliamentary procedures 
rarely if ever seen in the Veterans’ Af-
fairs Committee to refuse to allow our 
committee to consider my legislation 
to prevent that from happening to the 
child of one of our Nation’s veterans. 

Most recently, the majority did that 
when this bill, the Deborah Sampson 
Act, was being considered. Their ac-
tions were so unexpected that my col-
leagues and I left the markup when it 
became clear that the chairman was 
not going to allow us, or any other 
Member, the opportunity to speak, 
much less offer amendments, and de-
clared that we were done voting on the 
bill. 

I resent the comment that this 
amendment was not offered in good 
faith. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Mr. DAVID P. ROE of Tennessee. Mr. 
Speaker, I yield the gentleman from 
Kentucky another 30 seconds. 

Mr. BARR. Mr. Speaker, I can assure 
you, as the former president of Prevent 
Child Abuse Kentucky, this amend-
ment was offered very much in good 
faith. 

It is disappointing, and it is deeply 
ironic, given that lack of childcare, 
while certainly not solely a woman’s 
issue, is a well-known barrier to care 
for many women veterans, as my 
Democratic colleagues have pointed 
out over this past year. 

b 1815 
Given that, it continues to astound 

me that the chairman would not allow 
us to even discuss my amendment— 
much less vote on it—and then imme-
diately send a press release out after 
the markup accusing me and my fellow 
Republicans of walking out on the 
women veterans that my amendment 
would have helped to better serve. 

Mr. TAKANO. Mr. Speaker, it is the 
essence of bad faith to stand on this 
floor and imply that Democrats do not 
want or care about the safety of our 
children. 

Let’s be clear that the gentleman 
from Tennessee offered this as a mo-
tion to recommit, this language, to Ms. 
BROWNLEY’s bill and then, after fer-
vently arguing why it was so necessary 
to be included in Ms. BROWNLEY’s bill, 
turned around and voted with every 
other Member of this Chamber for Ms. 
BROWNLEY’s bill. I cite that as evidence 
that there are some crocodile tears 
being cried here. 

I now yield 2 minutes to the gentle-
woman from Illinois (Ms. UNDERWOOD), 
my good friend and a member of the 
House Veterans Affairs’ Subcommittee 
on Health. 

Ms. UNDERWOOD. Mr. Speaker, I 
rise today in strong support of H.R. 
3224, the Deborah Sampson Act. 

This past Sunday, our office honored 
over 200 Vietnam war period veterans 
in my district in northern Illinois at a 
pinning ceremony to show our appre-
ciation for their service to our country. 

Today, the day after Veterans Day, I 
am so proud to be on the House floor to 
continue our work on behalf of vet-
erans. 

I would first like to thank Represent-
ative BROWNLEY and my other col-
leagues who have worked so hard to 
compile this important bill in the 
House. 

In addition to providing better access 
to resources and benefits offered by the 
VA, the Deborah Sampson Act contains 
several provisions to ensure that 
women veterans have equitable access 
to high-quality, gender-specific health-
care. 

I am proud that my bill, the Caring 
for Our Women Veterans Act, is in-
cluded in the Deborah Sampson Act. 

We know that the VA is committed 
to providing care to all veterans, but 
many VA facilities are not sufficiently 
equipped to provide comprehensive 
care to women veterans. The Caring for 
Our Women Veterans Act, now sections 
305 to 307 of the Deborah Sampson Act, 
will empower the VA to fulfill its mis-
sion to honor all veterans. 

The legislation requires VA to report 
locations where gender-specific serv-
ices are used, how facilities can be im-
proved, and where specialty staff is 
most needed to effectively care for 
women veterans. 

This legislation will provide VA with 
the data it needs to effectively upgrade 
clinics and hospitals; to hire, train, and 
retain staff; and, most importantly, to 
provide earned healthcare to women 
veterans. These changes are long over-
due, and it is now even more pressing 
that this legislation is passed. 

Women have served honorably in the 
Armed Forces since the founding of 
these United States, and women vet-
erans are the fastest growing group 
within the veteran population. 

We have a collective responsibility to 
care for our veterans when they return 
home, and the Deborah Sampson Act 
helps achieve that by removing bar-
riers that women veterans face on a 
daily basis. I urge my colleagues on 
both sides of the aisle to support my 
bill, the Caring for Our Women Vet-
erans Act, and the underlying Deborah 
Sampson Act. 

Mr. DAVID P. ROE of Tennessee. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. TAKANO. Mr. Speaker, I yield 1 
minute to the gentleman from Cali-
fornia (Mr. CORREA), my good friend. 

Mr. CORREA. Mr. Speaker, I rise in 
support of H.R. 3224, the Deborah 
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Sampson Act, as amended. I am proud 
to join my colleague, Representative 
BROWNLEY of California, in support of 
this most important bill to improve 
the healthcare provided for America’s 
more than 2 million women veterans. 

I thank the chairwoman of the House 
Veterans’ Affairs Subcommittee on 
Health for including my bipartisan bill, 
Improving Oversight of Women Vet-
erans’ Care Act. 

In 2016, the Government Account-
ability Office reported that the Vet-
erans Health Administration had lim-
ited information on the VA medical 
centers’ compliance with certain 
health standards for women veterans 
and access to gender-specific care pro-
vided by non-VA doctors. 

In response, this legislation requires 
an annual report on the access of gen-
der-specific services provided under 
community care contracts, including 
the average wait and driving times. 

This bill is also directing the VA to 
establish a report on facilities’ compli-
ance with environment of care stand-
ards. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Mr. TAKANO. Mr. Speaker, I yield an 
additional 20 seconds to the gentleman 
from California. 

Mr. CORREA. Mr. Speaker, I urge my 
colleagues to pass H.R. 3224. 

Mr. DAVID P. ROE of Tennessee. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. TAKANO. Mr. Speaker, I yield 1 
minute to the gentlewoman from Penn-
sylvania (Ms. WILD), my good friend. 

Ms. WILD. Mr. Speaker, I rise today 
in strong support of this bill. 

Today, in my community and across 
our country, far too many Americans 
lack adequate access to fair housing, 
quality healthcare, and simple legal 
services, and too many of those Ameri-
cans are veterans. 

Today, women continue to take on 
new roles and responsibilities in every 
branch of our armed services. Accord-
ing to Iraq and Afghanistan Veterans 
of America, more than 345,000 women 
have deployed since 9/11. 

When these women return home, 
they face different challenges than 
their male counterparts, and they are 
disproportionately affected by crises 
that affect veterans of both genders, 
like homelessness, with women vet-
erans making up the fastest growing 
portion of the homeless vet population. 

Last week, I had the privilege of 
speaking with women veterans in my 
district about these issues and other 
issues, and I heard how critical these 
problems are for them. 

The SPEAKER pro tempore. The 
time of the gentlewoman has expired. 

Mr. TAKANO. Mr. Speaker, I yield an 
additional 20 seconds to the gentle-
woman from Pennsylvania. 

Ms. WILD. That is why I am so proud 
to have introduced the Improving 
Legal Services for Female Veterans 
Act, which is included in the Deborah 
Sampson Act. 

The very least that our men and 
women in uniform should be able to ex-
pect once they come home is that they 
won’t have to fight for basic dignity, 
support, and opportunity after they put 
their lives on the line for our country. 

Mr. TAKANO. Mr. Speaker, I have no 
further speakers, and I am prepared to 
close. I reserve the balance of my time. 

Mr. DAVID P. ROE of Tennessee. Mr. 
Speaker, I yield myself the balance of 
my time. 

Mr. Speaker, certainly I think, on 
our side of the aisle, we are going to 
call for a recorded vote on this. This 
bill will pass overwhelmingly, and I 
congratulate Congresswoman 
BROWNLEY, who is a good friend, for 
bringing this legislation forward. She 
has worked tirelessly for this, and I 
think you are going to see great sup-
port. The VA has a long way to go in 
doing this. 

I will say this. If I am privileged 
enough to get reelected to this body 
and to be placed on the Veterans’ Af-
fairs Committee again and to chair this 
committee, I will make this statement 
right here on the floor now: I will not 
treat the minority the same way we 
have been treated. 

The only way we have been able to 
bring legislation up on this floor when 
we are shut out is the amendment 
process, and we can debate it and vote 
it up or down. That is what Americans 
do. 

We should bring these bills up, and if 
they don’t float on their merit in the 
majority, I am a big boy, I understand 
that. If you lose, you lose, and if you 
win, you win. But we should be allowed 
to be heard. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. TAKANO. Mr. Speaker, I yield 
myself the balance of my time. 

Mr. Speaker, I am very pleased to 
hear that the ranking member rec-
ommends to his colleagues and all 
Members of the House that they sup-
port this excellent legislation by Rep-
resentative BROWNLEY. 

The minority knew in committee 
that this was excellent legislation. I 
am sorry to see that they chose proce-
dural games to play politics with an 
excellent piece of legislation that they 
now say they are supporting, and I am 
very pleased that they are going to 
support this legislation. 

I urge my colleagues to pass this ex-
cellent bill. We worked hard to put this 
legislation in the form that would be 
acceptable to all Members of the 
House, and that is why we are moving 
this legislation under suspension of the 
rules. 

Mr. Speaker, I urge all my colleagues 
to support this bill, and I yield back 
the balance of my time. 

Mr. SABLAN. Mr. Speaker, I rise in support 
of H.R. 3224, the Deborah Sampson Act, 
which removes barriers faced by women vet-
erans accessing health care and benefits from 
the Department of Veterans Affairs. 

Our country has more than 2 million women 
veterans who live in every Congressional dis-
trict, including the Northern Mariana Islands. 

And the number of women veterans seeking 
VA health care has doubled since 2000. 

While the women veteran population con-
tinues to grow, the VA has not kept up in pro-
viding the care and services tailored to their 
unique health care needs. 

The Deborah Sampson Act, which I cospon-
sored, improves women’s care at the VA by 
requiring at least one designated women’s 
health provider in each VA facility, retrofitting 
existing medical facilities to improve privacy 
and environmental care conditions, and ex-
panding access to newborn care. The bill also 
increases funding for legal and support serv-
ices to focus on unmet needs among women 
veterans, like prevention of eviction and fore-
closure and child support issues. 

Passage of H.R. 3224 is critical to ensuring 
the VA has the capacity and resources to 
meet the current and future needs of women 
veterans. 

I thank the gentlelady from California, Ms. 
BROWNLEY, for her leadership on this legisla-
tion and urge my colleagues to support H.R. 
3224. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from California (Mr. 
TAKANO) that the House suspend the 
rules and pass the bill, H.R. 3224, as 
amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. ROE of Tennessee. Mr. Speaker, 
on that I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX, further pro-
ceedings on this motion will be post-
poned. 

f 

CONTINUATION OF NATIONAL 
EMERGENCY WITH RESPECT TO 
IRAN—MESSAGE FROM THE 
PRESIDENT OF THE UNITED 
STATES (H. DOC. NO. 116–79) 

The SPEAKER pro tempore laid be-
fore the House the following message 
from the President of the United 
States; which was read and, together 
with the accompanying papers, referred 
to the Committee on Foreign Affairs 
and ordered to be printed: 

To the Congress of the United States: 
Section 202(d) of the National Emer-

gencies Act (50 U.S.C. 1622(d)) provides 
for the automatic termination of a na-
tional emergency unless, within 90 
days before the anniversary date of its 
declaration, the President publishes in 
the Federal Register and transmits to 
the Congress a notice stating that the 
emergency is to continue in effect be-
yond the anniversary date. In accord-
ance with this provision, I have sent to 
the Federal Register for publication the 
enclosed notice stating that the na-
tional emergency with respect to Iran 
declared in Executive Order 12170 of 
November 14, 1979, is to continue in ef-
fect beyond November 14, 2019. 

Our relations with Iran have not yet 
normalized, and the process of imple-
menting the agreements with Iran, 

VerDate Sep 11 2014 04:28 Nov 13, 2019 Jkt 099060 PO 00000 Frm 00029 Fmt 7634 Sfmt 0634 E:\CR\FM\K12NO7.040 H12NOPT1dl
hi

ll 
on

 D
S

K
B

B
Y

8H
B

2P
R

O
D

 w
ith

 H
O

U
S

E


		Superintendent of Documents
	2019-11-13T06:56:48-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




